
.
 Transportation charges to be pre-paid by vendor and added to invoice.  A copy of the
freight bill showing shipment has been pre-paid must accompany vendor's invoice.

 
  1 9,9999,999,999.00 T3 310.9000000000000100010482    Optiscan Order Forms,1-1999
  
  2 9,9999,999,999.00 T3 323.9400000000000100010483    Optiscan Order Forms,2000-2999
  
  3 9,9999,999,999.00 T3 219.3400000000000100010484    Optiscan Order Forms,3000-3999
  
  4 9,9999,999,999.00 T3 176.3300000000000100010485    Optiscan Order Forms,4000-4999
  
  5 9,9999,999,999.00 T3 142.7400000000000100010486    Optiscan Order Forms,5000-5999
  
  6 9,9999,999,999.00 T3 128.0000000000000100010487    Optiscan Order Forms,6000-6999
  
  7 9,9999,999,999.00 T3 117.9400000000000100010488    Optiscan Order Forms,7000-7999
  
  8 9,9999,999,999.00 T3 107.3700000000000100010489    Optiscan Order Forms,8000-8999
  
  9 9,9999,999,999.00 T3 99.5600000000000100010490    Optiscan Order Forms,9000-9999
  
 10 9,9999,999,999.00 T3 94.0300000000000100010491    Optiscan Order Forms,10,000-10,999
  
 11 9,9999,999,999.00 T3 91.7500000000000100010492    Optiscan Order Forms,11,000-11,999
  
 12 9,9999,999,999.00 T3 88.0100000000000100010493    Optiscan Order Forms,12,000-12,999
  
 13 9,9999,999,999.00 T3 85.0500000000000100010494    Optiscan Order Forms,13,000-13,999
  
 14 9,9999,999,999.00 T3 82.8000000000000100010495    Optiscan Order Forms,14,000-14,999
  
 15 9,9999,999,999.00 T3 80.8800000000000100010496    Optiscan Order Forms,15,000-15,999
  
 16 9,9999,999,999.00 T3 81.4600000000000100010497    Optiscan Order Forms,16,000-16,999
  
 17 9,9999,999,999.00 T3 80.7900000000000100010498    Optiscan Order Forms,17,000-17,999
  
 18 9,9999,999,999.00 T3 80.1900000000000100010499    Optiscan Order Forms,18,000-18,999
  
 19 9,9999,999,999.00 T3 79.6600000000000100010500    Optiscan Order Forms,19,000-19,999
  
 20 9,9999,999,999.00 T3 70.2700000000000100010501    Optiscan Order Forms,20,000-20,999
  
 21 9,9999,999,999.00 T3 70.7900000000000100010502    Optiscan Order Forms,21,000-21,999
  
 22 9,9999,999,999.00 T3 70.3500000000000100010503    Optiscan Order Forms,22,000-22,999
  
 23 9,9999,999,999.00 T3 69.9500000000000100010504    Optiscan Order Forms,23,000-23,999
  
 24 9,9999,999,999.00 T3 69.5800000000000100010505    Optiscan Order Forms,24,000-24,999
  
 25 9,9999,999,999.00 T3 63.7600000000000100010506    Optiscan Order Forms,25,000-25,999
  
 26 9,9999,999,999.00 T3 64.2200000000000100010507    Optiscan Order Forms,26,000-26,999
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Requisition Nbr.: ASA5-5-23                     

Qty Purchase Agreement QPA Number
0000000000000000000009723

Agency Number:
Facility: ALL STATE AGENCY              

Effective Date: 10/15/2004
Expiration Date: 10/14/2007

Vendor Federal ID:

Vendor
Remit to:

NCS PEARSON, INC
NCS PEARSON INC
13036 COLLECTION CENTER DRIVE
CHICAGO  IL 60693

410850527

Name and
Address
of Vendor:

NCS PEARSON, INC
Cntct: CHRIS MCMORRIS                                    
PEARSON NCS
5601 GREEN VALLEY DRIVE
BLOOMINGTON MN     55437       

Vendor Telephone Nbr: --
Name Of Contact Pers: CHRIS MCMORRIS                                    
FAX Number:

Line Number Quantity UNIT Article and Description Unit Price

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.
The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more  or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.
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 27 9,9999,999,999.00 T3 63.9000000000000100010508    Optiscan Order Forms,27,000-27,999
  
 28 9,9999,999,999.00 T3 63.6100000000000100010509    Optiscan Order Forms,28,000-28,999
  
 29 9,9999,999,999.00 T3 63.3400000000000100010510    Optiscan Order Forms,29,000-29,999
  
 30 9,9999,999,999.00 T3 58.1200000000000100010511    Optiscan Order Forms,30,000-30,999
  
 31 9,9999,999,999.00 T3 58.5300000000000100010512    Optiscan Order Forms,31,000-31,999
  
 32 9,9999,999,999.00 T3 58.2800000000000100010513    Optiscan Order Forms,32,000-32,999
  
 33 9,9999,999,999.00 T3 58.0500000000000100010514    Optiscan Order Forms,33,000-33,999
  
 34 9,9999,999,999.00 T3 57.8400000000000100010515    Optiscan Order Forms,34,000-34,999
  
 35 9,9999,999,999.00 T3 55.5700000000000100010516    Optiscan Order Forms,35,000-35,999
  
 36 9,9999,999,999.00 T3 55.9300000000000100010517    Optiscan Order Forms,36,000-36,999
  
 37 9,9999,999,999.00 T3 55.7400000000000100010518    Optiscan Order Forms,37,000-37,999
  
 38 9,9999,999,999.00 T3 55.5500000000000100010519    Optiscan Order Forms,38,000-38,999
  
 39 9,9999,999,999.00 T3 55.3700000000000100010520    Optiscan Order Forms,39,000-39,999
  
 40 9,9999,999,999.00 T3 53.1300000000000100010521    Optiscan Order Forms,40,000-40,999
  
 41 9,9999,999,999.00 T3 40.5500000000000100013243    Optiscan Order Forms,100,000-1000,999
  
 42 9,9999,999,999.00 T3 38.1400000000000100013244    Optiscan Order Forms,150,000-150,999
  
 43 9,9999,999,999.00 T3 38.3800000000000100013245    Optiscan Order Forms,200,000-200,999
  
 44 9,9999,999,999.00 T3 33.9600000000000100013246    Optiscan Order Forms,550,000-550,999
  
 45 9,9999,999,999.00 T3 32.6800000000000100013247    Optiscan Order Forms,750,000-750,999
  

The following UN/CEFACT Unit of Measure
Common Codes are used in this document:
T3 Thousand                      

Signature of Purchasing Officer Typed Name Signature Of Approval
Office Of the
State Attorney General

Date Signed Typed Name Date Signed

Authorized Signature Indiana Department Of Administration
Procurement Division
402 West Washington Street, Rm W468
Indianapolis, Indiana 46204
Telephone: (317) 232-3053
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Requisition Nbr.: ASA5-5-23                     

Qty Purchase Agreement QPA Number
0000000000000000000009723

Agency Number:
Facility: ALL STATE AGENCY              

Effective Date: 10/15/2004
Expiration Date: 10/14/2007

Vendor Federal ID:

Vendor
Remit to:

NCS PEARSON, INC
NCS PEARSON INC
13036 COLLECTION CENTER DRIVE
CHICAGO  IL 60693

410850527

Name and
Address
of Vendor:

NCS PEARSON, INC
Cntct: CHRIS MCMORRIS                                    
PEARSON NCS
5601 GREEN VALLEY DRIVE
BLOOMINGTON MN     55437       

Vendor Telephone Nbr: --
Name Of Contact Pers: CHRIS MCMORRIS                                    
FAX Number:

Line Number Quantity UNIT Article and Description Unit Price

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.
The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more  or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.
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